308 


PROGRESS OP MEDICAL SCIENCE 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING,. M.D., 

professor or deijmatoloot in the onivebsitt or pe.vnbtx.vama, 
AND 

MILTON B. HARTZELL, M.D., 

ASSOCIATE IN DERMATOEOCT IN T1IE BNTVERSrtT OF PE.VN8TEVANIA. 


Epitheliomatosis o! Solar Origin.— Dubreuilh (Annales de dermat. 
et de syphilographie, 1907, No 6), who has been studying the statistics 
of the Dermatological Clinic of Bordeaux with the view of ascertaining 
the effect of exposure to sunlight upon the occurrence of epithelioma, 
finds that senile keratoma, which is the first stage of epitheliomatosis, 
is observed with greatest frequency in those who live in the open air, 
and tliat in these it is only the exposed parts which are affected. Its 
regional distribution is determinea not by anatomical conditions, but 
by the disposition of the clothing. The ears, frequently attacked in 
men, are entirely free in women who wear a handkerchief, or are 
affected only in those parts not covered by the handkerchief. Keratosis 
is not a purely senile alteration, since it may exist in children with xero¬ 
derma pigmentosum. Its occurrence is facilitated by age, which is the 
most important among the predisposing causes, but it is determined by 
the action of light. "While insolation is the efficient determining cause 
of keratosis and epitheliomatosis, certain predisposing causes such 
as heredity and the structure of the skin, are not without influence. 
Dubreuilh concludes that senile epitheliomatosis of the face is not solely 
the result of old age; it is, above all the, result of chronic insolation 
and ought to be considered as closely related to chronic radiodermatitis. 
It affects particularly fanners and all those who work in the full sunlight. 
Blondes, whose skin contains but little pigment, seem to be more^ fre¬ 
quently attacked than brunettes, and much more frequently than indi¬ 
viduals of the colored race. It is a disease essentially rural. 


Cancer of the Mammary Gland Presenting the Clinical Picture of 
Paget’s Disease.— Kyrle (Archiv f. dermat. und syph., Band lxxxiii, 
Heft 2) reports a case of adenocarcinoma of the mammary gland which 
presented a typical picture of Paget’s disease. The patient was a 
married woman, thirty-nine years old, who presented on the left breast, 
in the region of the nipple, a brow’nish-red, sharply circumscribed patch, 
about G cm. in diameter, covered with thin, yellowish scales. The sur¬ 
rounding non-ulcerated skin showed several radiating rhagades, while in 
the middle of the patch was a triangular, flat, circumscribed erosion, 
oozing in places, but covered for the most part by yellow crusts. The 
disease had lasted about eighteen months, and was believed by the 
patient to be due to an injury received from running against the corner 
of a table In addition to the external disease palpation revealed a 
walnut-sized Iobed tumor in the depths of the mammary gland. Micro- 
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scopic study of the diseased areola and of the breast-tumor showed 
that, without doubt, the latter was the primary affection which, spreading 
in a retrograde direction through the nipple, gave rise to a secondary 
cancerous affection of the areola. The author believes that there is no 
uniform anatomicopathological substratum for Paget's disease, since 
at one time a squamous-celled, at another a cylindncal-celled or gland 
cancer may produce the picture of this disease, the flat epithelium of 
the areola, the epithelium lining the milk ducts, or the parenchyma of 
the milk glands lurnishing the matrix for the carrinoma. 


Epithelioma Adanoides Cysticum.— Csillag (Archiv f. Derm, 
und Syph ., Band lxxx, Heft 2), from a study of two cases observed in 
a mother and daughter, concludes that the little tumors of epithelioma 
adenoides cysticum are composed of undifferentiated embryonal epithelial 
cells, and have their origin partly immediately from the epidermis and 
partly from the external root sheath of the hair follicle. The cysts 
which are found in the tumors are of two kinds: (a) small cysts which 
arise from colloid degeneration of the tumor cells, and ( b ) large retention 
cysts resulting from the snaring off of the follicles and sebaceous glands. 
The milium-like structures seen in the tumors correspond microscopi¬ 
cally to the retention cysts of the follicles and sebaceous glands. 


The Bacillary Etiology of Folliculitis.— Leiner and Spieler ( Archiv . 
/. Derm, und Syph., Band lxxxi, Heft 2 u.3), removing lesions with the 
sharp curette from two cases of folliculitis following measles and scarla¬ 
tina, respectively, rubbed them up with sterile bouillon and injected the 
emulsion thus made into sound guinea-pigs, partly subcutaneously and 
partly into the peritoneal cavity. In animals thus injected tuberculous 
lesions were found from one week to two months later in several of the 
viscera and lymphatic glands, tubercle bacilli being demonstrable in 
such lesions. The authors conclude that these experiments establish 
the bacillary origin of folliculitis. 


The Therapy of Lichen Buber Planus.— Vorner (Archiv f. Derm, 
und Syph., Band Lxxxii. Heft 3) finds protective bandages and ointments 
as recommended by Seifert in the treatment of lichen ruber planus 
useful, but does not believe that the benefit following their use arises 
from the protection of the skin against external injuiy. In those cases 
in which localized patches remain after the internal use of arsenic the 
author has successfully employed this drug externally as a 0.5 per cent, 
ointment. In cases in which the disease is limited to the legs the use of 
bandages and arsenical ointment alone may be sufficient to effect a cure. 
The therapeutic results following the use of bandages upon the legs in 
lichen of this region are due, according to Vomer, to support of the 
veins, and not to the protection which they afford against injury. 


A Fatal Case of Acute Lupus Erythematosus— Short (Brit. Jour. 
Dermat August, 1907) reports a fatal case of erythematous lupus. The 
patient was a woman, aged twenty-eight years, who had been ill about 
four months before coming under observation, the first evidence of the 
disease being noticed upon the tips of the fingers and toes and on the 
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lobules of the ears. Upon her admission to the hospital there was 
diffuse swelling of the bridge of the nose and a red patch on the left 
cheek over the malar region whose surface was rough and dry. The 
finger tips and some of the toes were red and desquamating. A week 
later blebs containing pus appeared on a finger and a toe; and two 
weeks after, the eruption on the left cheek became worse, and a similar 
patch appeared on the right cheek and in the eyebrows. Follicular 
ulcers appeared on the roof of the mouth, the feet and vulva became 
edematous, and the lymphatic glands generally became hard and tender. 
About five weeks after admission to the hospital the patient had a general 
convulsion followed by unconsciousness and vomiting; this was followed 
by a short period of improvement, when vomiting began again, with 
frequent twitchings and convulsions. The eruption occupied the greater 

f jart of the face at this time, which was greatly swollen, but the trunk and 
imbs remained free except for two small slightly scaly patches at the 
point of the left elbow. Pneumonia now developed, and the patient 
died eight weeks after her admission. Microscopic examination of the 
skin of the face and of the toes showed a well-marked hyperkeratosis of 
the gland ducts. The fibers of the cutis appeared to be undergoing 
degenerative changes, as shown by a loss of characteristic staining 
reaction. Clumps of lymphocytes and fibroblasts were found with 
numerous plasma cells. Polymorphonuclears were not numerous. 
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The Influence of the Antiferment of the Blood upon the Proteolytic 
Leukocytic Ferment.—It has been shown by Mflller and Jochmann 
(and by Opie too, in this country) that when fresh blood serum or blood 
plasma is added either to leukocytes of the blood or of inflammatory 
exudates, that these cells lose their power of digesting coagulated pro- 
teids, while leukocytes washed free of blood serum possess in a marked 
degree this proteolytic action when brought in contact with coagulated 
serum at 37° C. or 50° C. Wien {Dent. Arch. /. klin. Med., 1907, 
lixi, 456), by using the method adopted by Jochmann and Mflller, has 
tested the antileukoproteolytic action of the blood serum in 72 cases, 
which include various acute and chronic diseases. Loffler’s blood serum 
coagulated in Petrie dishes served as the medium. Upon these plates 
is mixed 1 oese of pus and 1,2,3,4, etc., oese of diluted blood serum. 
The degree and inhibition of proteolysis was measured by the cupping 
or lack of cupping of the surface of the blood serum. It was found that 



